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A8 a below named inventor, 1 herehy declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

1 believe J am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 

are listed belOWj Of (he subject mailer WftlCjl. Is claimed unci Tut wliivh a patent is sought on the invention entitled: 

Orthopedic Medical Device with Uni tary Components ^ 

the specification of which is attached hereto unless the following box is checked: 

(X) was filed on 3/25/2005 as US Application Serial No. or PCT Inlemationa] Application 

Number 10/529,34 5^^1 and was amended on (if applicable), 

I ljejebv sutc tiiat I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendments) referred to above. J acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CT R 1.56. 

Fore iRn A ppllcjtUan(.i) nnd/or Claim of Foreign Priority 

T hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foieign a^licationCs) tor patent or inventor^) | cenificac listed bdow and 
have also Identified bejow w>y (bn%n >p|ili«liou for patent or hrrcnM» hovhig a filing dale befom lh*t of the application on whir-h pnnnly is claimed: 



COUN1KY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 1 19 


PCT 


PCTAJS03/29983 / 


9/25/2003 y 


YES:_J(L NO:_ 








YES: .„ NO; 



frovisiimai Application . -jvi 

I hereby claim the benefit under Title 35. United States Code Section 1 19(c) of any United States provisional application^) listed below: 



APPLICATION SERIAL NUMBBK 


FILING DATE , 











VS. Priority Calm 




acknowledge the duty __ 

prior tipplicalion and the ntuiorml or PCT mLemaliooul filbig <lat* of This appbwmmv 



ATPUCATION SERIAL NUMBER 



FILING DATE 



STATUStpatented/ocndinB/abandoned) 



POWFR OF ATTORNEY* 

As a named inventor, I hereby appoint the following attorney^) andtor agcn*s) fisted bcJrrw to prosecute this application and Iransact oJI business in the Patent- am 
Trademark Office connected therewith. 



/ — William J. Bimdrco, Rcfr No- 31712 



StnH Correspondence to: 



Dirtet Telephone Calls To: 



[;4»R»r. Rftnd- 



WfflUg J - Bundrcn 
{4l0VjJLUM)U- 



Millcnvillcjyfar^LiL2iJ^ 



/■JO 



1 hereby declare mat all statements made herein of my own knowledge are true and that all statements made on .nforrnat.on ana De »et ten., j* 

thai th<L statement, were made with the knowledge that willful fife statements and the like go made n puilUk by fine or un ** ScCnon 1001 

of Title 18 of the United Stales Code and that sueh willful false statement may jcopaiditt the validity of the application or any pate* issued thereon. 



Full Name of Inventor: , 



R«lden«: 3ftM U, Hiding Wav. Photoix,, j Marvtafid 21131 ^ 
Post Olflc* Address; 



Citizenship: US 




Dntc 
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DECLAJUTJON AND JPOW£R of attorney 

FOR PATENT APPLICATION (continued) 



•ATTORNEY 1 DOCKET IVQ, B65900gJ 



""^C^uM Name of Inventor! Rmscll P. CeUe 



Citizenship: 1J§_ 



Residence: 23D2 AJtcn Street A lle^mwr^ Pip nsvlvgonia 18104 PA- 
^ftjSnjJTicc^ddrcn: Same ; 




Ytir<ur ? s Slgnarure 



Foil Name of roventort fc 
Residence: , 




?0M Office Address: 



Oate 7 



/////as 



Citizenship:, 



Inventor's Signature 



Dare 



Full \ f «mr Af rnvencor! _ 
Rc$i 'Inner: 



Clrizco&blp: 



Post Office Address: 



Inventor's Signature 



Date 



Full Name of Inventor: . 
Residence: 



Citizenship: 



Pom Office AiMress: 



Inventory ttrgnaturc 



FuNNaroe of Invenior: . 
Residence; 



Citizenship: 



Post Office Address: 



Inventor's Signarure 



Pate 



Foil Nam* of Inventor* m 

Rx/Mrlence; _ 



CitittCRJltip; 



Post Office Address 



Invcnu>r> Signature Date 
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